realth, 7+HE DIVISION OF HEALTH OF MISSOURI o 58__0240 4 5 )

;wb.ll_fm STANDARD CERTIFICATE OF DEATH -- YATE FILE NUMBER
wblic
Service F”_EB UL 1 1 1mlstruhun District No. 3 l ’! Primory Registration District Ho. 547 Registror's No.______l,_z_/_‘_s____
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. |f institution: Ruldgn;g beforg
300 a coNTYSt . Louis o STATE Missouri & COUNTY -B ug:-on
1-57 b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o VYA Inside Limits
OR R H OR c
Xyl toww Richmond Heights Yes ¢ Ne[] toww Columbia Yes[] Ne X
/ c. Egé#l_?:r%gF {1f NOT in hospitcl, give location) | Length of stoy in 1b d. STREET (I outside, give location) Reside on Farm
ADDRESS :
INSTITUTION 2009 .Green ‘Ridga DA‘S Unknown Yes [ No (3]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OP
Elizabeth Wiilde Almstedt peatTH June 27, 1958
5. SEX 6. COLOROR RACE| 7.\, peien[Inever marmep[ ]| & CATE OF BIRTH 9. A'GE {in re ;U',f’e“ i YEAR |: UNDER z;_nns.
_ female /’ white winowep ] /Zdlvoac:EDD April 4, 1874 |g4’ ™™™ty |Q?)" oun l -
1
; 10a. USUAL OCCUP ATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City stats or country} 12. CITIZEN OF WHAT COUNTRY?
4 during most af working life, even if retired) INDUSTRY
; ousewife at home Rugby, England U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HjJéBAND OR WIFE
‘ )
; Unknown Unknown Hermann Almstedt
] w
3 = [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
a2 'wo °"‘“""°""‘|"”"' FH L g doren of service) none Mrs.Guerdan Hardy 9009 Green Ridge
) (o]
] a 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c) ) INTERVAL BETWEEN-
; w. PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
l'l_-r IMMEDIATE CALUSE (a) A =
? &
x
e Condhions, if any, DUE TO (b} ,
> which gove rise to
Ll gbove couse (o),
z stating the wnder- } %}a /
8 g lylng cause last. _DUE TO (¢)
3 @ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswess condition given in PART I (a) 19. WAS AUTOPSY
T =
- b PERFORMED?
+ ofs ves[J no X
- % 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({(Enter noture of injury in PART 1 or PART [l of item 18.)
= - w
3 x ; O g {J
-l
¢ US| 20c. TIMEOF .Hour :Month, Day, Yeor
2 agd INJURY a.m.
'g = p.m.
E S 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
g 3 WORK
I E 21. 1 gttended the deceased from / ? 4 4 , to and last Suwmuﬁvn on - - A
: % Death occurred at 6:30 A -M - m on the date stated above; and to the best of my knowledge, from the couses stated,

;% ATU, {Dgfgrbe or title} 22b. ADDRESS . . 22c. PATE SIGNED
2 27 AQ 460 OLivs St Joie 6-27-5F
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, town, or county) {State)

VAL [Spacify) .
Cremation June 27 ,1958 Oak Grove Crematory St. Louis County Missouri
24. FUNERAL DIRECTOR ADDRESS 25 PATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATU'
.R. Lupton and Sons 7233 Delmar ;77 13 / ;5 )(O Q
P b-27- aditad
(Licensed Embolmer's Statement on Raverss Side)




A

Aoy OF. % FAuzy

STATEMENT BY LICENSED EMBALMER ———

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF BY oeeevveerrsieeenririeeraeenssbeesanesrrarsr s e s et ., Student Embalmer No. .........c.coceee

working under my personal supervision. ﬂ CS H BA L M E d

SEUGEAL  crevteriemerrerraraniareareennnsrmeiasaanrrarracmisrasss Signed ...}

Signature of Student Embalmer

. Licensed Embaltmer No....g.....c.oceeeens

P, O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRATING. (Failure
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




